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ANNUAL  REPORT 

of  the 

DEPARTMENT  OF  SURGERY 
The  New  York  Hospital  — Cornell  Medical  Center 

195  5 

by  Frank  Glenn,  M.D. 

To  the  President  of  the  Board  of  Governors  of  The  Society  of  The  New  York 
Hospital  and  the  President  of  the  Board  of  Trustees  of  Cornell  University: 

The  accounting  to  you  of  the  activities  and  progress  of  the  Department  of 
Surgery  during  the  year  1955  is  an  encouraging  and  satisfying  duty.  Our 
objectives  in  patient  care,  teaching,  and  research  remain  constant.  The 
events  that  occur  relative  to  their  attainment  compose  this  report.  It  is 
hoped  that  with  this  you  will  accept  our  appreciation  for  the  responsibility, 
support,  and  facilities  that  you  have  so  wholeheartedly  placed  in  our  hands. 
As  stands  the  present  on  the  past,  so  the  future  depends  upon  the  present. 
Planning  for  tomorrow  grows  from  the  problems  of  today;  hence  there  are 
included  some  of  these,  together  with  vv^ork  completed,  as  possible  indica- 
tions where  advancements  in  future  developmeats  are  particularly  desirable. 

We  regret  to  report  the  death  of  Dr.  Oswald  Swinney  Lowsley,  who  died 
on  June  4,  1955,  of  coronary  thrombosis.  Dr.  Lowsley  was  director  of  the 
Brady  Urological  Service  of  The  New  York  Hospital  from  1920  to  1952. 

Dr.  Kristian  G.  Hansson,  having  reached  the  age  of  sixty-seven,  retired  as 
director  of  physical  medicine,  and  Dr.  Olav  Austlid  has  been  named  acting 
director.  For  eighteen  years  Dr.  Hansson  served  in  this  capacity  with  effi- 
ciency and  distinction. 

Dr.  Richard  Troutman,  assistant  attending  surgeon,  ophthalmology,  and 
assistant  professor  of  clinical  surgery,  ophthalmology,  became  professor  of 
ophthalmology  and  director  of  ophthalmology  of  the  State  University  of 
New  York  and  director  of  the  department  of  ophthalmology  at  Kings  County 
Hospital  on  September  1,  1955. 

Dr.  Richard  Stark  became  chief  of  the  section  of  plastic  surgery  of  St. 
Luke's  Hospital  on  July  1, 1955,  and  associate  professor  of  surgery  at  Columbia 
University,  College  of  Physicians  and  Surgeons. 

Dr.  Charles  S.  Harrison,  now  in  military  service,  has  been  placed  in  charge 
of  the  laboratory  division  of  the  surgical  research  unit  at  Brooke  Army 
Medical  Center,  Fort  Sam  Houston,  Texas.  This  is  a  tribute  to  Dr.  Harrison's 
work  in  the  military  service. 

Dr.  Bjorn  Thorbjarnarson,  following  the  completion  of  his  residency  at 
the  end  of  1954,  began  a  year's  work  with  Dr.  John  Pearce  in  surgical 
pathology,  supported  by  a  grant  from  the  New  York  Heart  Association. 
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Dr.  Peter  Dineen  was  the  recipient  of  the  Lewis  Cass  Ledyard  Fellowship 
on  July  1,  1955,  after  completing  his  surgical  residency.  Infection  in  one  form 
or  another  has  always  been  a  major  problem  in  medicine.  Since  the  intro- 
duction of  chemotherapy,  great  progress  has  been  made  in  the  management 
of  infections  in  surgery.  However,  their  prevention  and  the  early  and  proper 
chemotherapy  for  many  established  infections  leaves  much  to  be  desired. 
In  preparation  for  improving  this  area  of  surgery,  Dr.  Dineen  is  devoting  a 
year  working  in  microbiology  under  Drs.  McDermott  and  Tompsett. 

Dr.  Paul  Braunstein  on  October  1,  1955,  after  completion  of  his  surgical 
residency,  joined  the  group  studying  the  problems  of  trauma  and  is  working 
with  Dr.  Preston  Wade. 

The  Department  of  Surgery  is  made  up  of  three  sections  of  general  surgery 
and  the  six  specialties — neurosurgery,  ophthalmology,  plastic  surgery,  ortho- 
pedics, otolaryngology,  and  urology.  Participating  in  the  care  of  patients 
that  are  admitted  to  these  facilities  or  to  those  of  the  emergency  and  out- 
patient services  are  the  units  of  anesthesia,  the  laboratories  for  surgical 
research,  surgical  pathology,  physical  medicine  and  rehabilitation,  dental 
surgery,  and  the  operating  rooms.  Exclusive  of  the  courtesy  staff,  236 
physicians  participate  in  the  work  of  the  department.  Included  in  this  group 
are  sixty-nine  residents,  fellows,  and  interns. 

DISTRIBUTION  OF  BED  FACILITIES 

There  are  a  total  of  224  teaching  beds,  including  68  beds  under  the  semi- 
private  teaching  category.  The  designation  of  beds  is  as  follows: 

Semi-Private 
Pavilion  Teaching 


74  39 

12  3 

13  6 
12  4 

7  4 
25  5 
5 

148  61 

The  department  exercises  close  supervision  over  the  service  provided 
private  patients.  This  is  an  arduous  and  demanding  task  as  must  be  evident, 
since  over  five  thousand  operations  are  performed  on  this  group  alone.  The 
department  also  has  the  responsibility  of  almost  ten  thousand  outpatients 
who  make  approximately  seventy-seven  thousand  visits  during  the  year. 
In  addition,  the  emergency  service,  which  is  continuous  day  and  night,  has 
come  to  care  for  an  ever-increasing  number  of  patients,  particularly  over 
week  ends  and  holidays.  In  1955  there  were  nineteen  thousand  patient  visits 
— a  marked  increase  over  1954. 


General  Surgery 
Neurosurgery 
Ophthalmology 
Otolaryngology 
Plastic  Surgery  . 
Urology  .  .  .  . 
Emergency    .  . 


[4] 


SURGICAL  ADMISSIONS,  OPERATIONS,  AND  DEATHS—: 


1955 
Deaths 


Pavilion  Service  Admissions  Operations           Oper.        Non-Op.  Total 

General  Surgery   2,049  2,194               52            10  62 

(including  fracture) 

Neurosurgery   251  327                 9              2  11 

Ophthalmology   353  375 

Orthopedics   59  38 

Otolaryngology   655  505                •  •              2  2 

Plastic    .  .  .'   280  358 

Urology   552  548                 3              7  10 

4,199  4,345              64            21  85 

Private  Service 

General  Surgery   2,387  2,129               41              8  49 

(including  fracture) 

Neurosurgery   288  347               13              2  15 

Ophthalmolog)'   415  426 

Orthopedics   131  91                ..              1  1 

Otolaryngology   980  794 

Plastic   411  541                ,.              1  1 

Urology   1,014  712                 8              8  16 


5,626  5,040  62  20  82 

Semi-Private  Teaching  Service 

829  699  10  4  14 


Totals    10,654  10,084  72  24  96 


SENIOR  STAFF 

My  immediate  associates  in  the  administration  of  the  department  have 
been  Dr.  S.  W.  Moore  and  Dr.  John  M.  Beal.  We  have  been  assisted  by 
Dr.  Preston  A.  Wade,  Dr.  Ward  D.  O'Sullivan,  Dr.  Richard  Karl,  and 
Dr.  George  Holswade.  The  attending  surgeons  in  charge  of  the  specialty 
sections  have  been: 

Dr.  Bronson  S.  Ray  Neurosurgery 

Dr.  John  M.  McLean'  Ophthalmology 

Dr.  T.  Campbell  Thompson  Orthopedics  (^Hospital 

for  Special  Surgery') 

Dr.  James  A.  Moore  Otolaryngology 

Dr.  Herbert  Conway  Plastic  Surgery 

Dr.  Victor  Marshall  Urology 

Dr.  Joseph  F.  Artusio,  Jr   Anesthesiology 

Dr,  John  M.  Pearce  Surgical  Pathology 

Dr.  George  F.  Egan  Dental  Surgery 

Dr.  Cranston  W.  Holman   Bellevue  Hospital, 

2d  Surgical  Division 

At  Bellevue  Hospital  Dr.  Cranston  Holman,  director  of  the  Second  (Cornell) 
Surgical  Division,  has  been  assisted  by  Dr.  Joseph  T.  Kauer,  Dr.  Ernest 
Lampe,  Dr.  Eugene  ClifFton,  Dr.  David  Speer,  and  Dr.  John  H.  Eckel  of 
The  New  York  Hospital. 
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There  has  been  a  somewhat  closer  relationship  with  the  surgical  service 
of  the  Memorial  Hospital  under  the  direction  of  Dr.  Thomas  Randall  and 
his  immediate  associates,  Dr.  Eugene  Cliffton,  Dr.  Hollon  Farr,  Dr.  John 
Walker,  and  Dr.  Kathleen  Roberts. 

The  complete  list  of  resident  staff  appointments  in  surgery  for  the  year 
1955  is  as  follows: 


RESIDENT  STAFF  APPOINTMENTS  IN  SURGERY— 
General  Surgery 

Resident  Surgeons 

Peter  Dineen  July  1,  1954  to  Apr.  30,  1955 

Paul  Braunstein  Oct.  1,  1954  to  Aug.  31,  1955 

David  S.  Breen   Jan.  1,  1955  to  Dec.  31,  1955 

George  E.  Wantz  May  1,  1955 — 

Malcolm  R.  Hill  Sept.  1,  1955— 

First  Assistant  Resident  Surgeons 

*George  E.  Wantz  July  1,  1954  to  Apr.  30,  1955 

July  1,  1950  to  July  31,  1952 

Malcolm  R.  Hill  Oct.  1,  1954  to  Aug.  31,  1955 

George  N.  Cornell  Jan.  1,  1955 — 

S.  Frank  Redo  May  1,  1955— 

David  Barr  Sept.  1,  1955— 

Assistant  Resident  Surgeons 

David  Barr  July  1,  1951  to  Aug.  31,  1955 

Hugo  G.  Chavez  (Substitute)  July  1,  1954  to  Apr.  30,  1955 

Matthew  C.  Finn,  Jr  July  1,  1954  to  June  30,  1955 

Robert  E.  McCabe  July  1,  1954  to  June  30,  1955 

GuNTHER  P.  Nagel  July  1,  1954  to  June  30,  1955 

Edward  J.  Nygren  July  1,  1952  to  June  30,  1955 

Charles  W.  Pearce  July  1,  1954  to  June  30,  1955 

S.  Frank  Redo  July  1,  1951  to  Apr.  30,  1955 

Aljred  p.  Rogers   July  1,  1954  to  June  30,  1955 

Harry  D.  Stevens  July  1,  1954  to  June  30,  1955 

Paul  Clapp  Jan.  1,  1953— 

John  M.  Connolly  Jan.  1,1955 — 

William  Cooper  July  1,  1953 — 

William  Craver  July  1,  1953 — 

♦Daniel  Davis   Jan.  1,  1955— 

July  1,  1951  to  Oct.  31,  1952 

♦Edward  A.  Free  Oct.  1,  1954— 

July  1,  1950  to  July  31,  1952 

Frederick  W.  Fuller  July  1,  1955 — 

Edward  I.  Goldsmith  July  1,  1954 — 

Peter  M.  Guida  July  1,  1955— 

Walter  B.  Hoover  July  1,  1954— 

George  Johnson,  Jr  July  1,  1953 — 

John  Keuhnelian   July  1,  1955 — 

David  C.  Kripke  July  1,  1955— 

♦Joseph  Labbe  July  1,  1955 — 

July  1,  1952  to  Dec.  31,  1952 

*Henry  Mannix,  Jr  July  1,  1953 — 

July  1,  1951  to  Sept.  1,1951 

Alfred  Mass  (Substitute)  July  1,  1955 — 

Thomas  McGraw  July  1,  1955— 

  July  1,  1953  to  June  30,  1954 

♦Returned  from  military  service. 
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Arthur  J.  Okinaka  July  1,  1955 — 

RussEL  H.  Patterson,  Jr  July  1,  1955 — 

Edward  P.  Ryan  July  1,  1954— 

Paul  A.  Skudder  July  1,  1954 — 

I.  Robert  Spier  July  1,  1952— 

Alan  Van  Poznak  July  1,  1955— 

*DoNALD  Weeks  Feb.  1,  1955— 

July  1,  1950  to  Dec.  31,  1953 

John  C.  Whitsell,  II  July  1,  1955— 


*Rcturned  from  military  service. 

Interns 

July  1, 1954  to  June  30,  1955  July  1,  1955  to  June  30,  1956 

Edwin  F.  Chobot,  Jr.  John  H.  Baskin  Emory  University 

Nicholas  F.  Como  Kenneth  G.  Campbell  Stanford 

George  H.  Dietz  Erling  B.  Christopherson   ....  South  Carolina 

Charles  B.  Dunaif  Joseph  P.  Dineen  Cornell 

Seneca  L.  Erman  Charles  F.  Frey  Cornell 

Frederick  W.  Fuller  Sorrell  N.  Glover  Cornell 

Peter  M.  Guida  William  R.  Grape,  Jr  N.  Y.  U. 

Shaun  p.  Holman  John  D.  Griswold  P.  &  S. 

David  C.  Kripke  Maury  L.  Hanson  Cornell 

Charles  L.  Moore  Stanley  L.  Harris  University  of  Virginia 

Arthur  J.  Okinaka  Chester  Z.  Haversack  Johns  Hopkins 

John  F.  Rose  Allan  E.  Inglis   Rochester 

Richard  C.  Thompson  Robert  J.  Kabcenell   Michigan 

John  C.  Whitsell,  II  Floyd  R.  Parks,  Jr  Johns  Hopkins 

George  B.  Wisoff  James  W.  Preuss  Cornell 

Michael  T.  Zervas  Frederick  G.  Thompson,  III  Cornell 

Anesthesiology 

John  W.  Bell ville.  Resident   July  1,1954  to  June  30,1955 

Assistant  Resident   July  1,  1953  to  June  30,1954 

Anita  H.  Goulet,  Resident   July  1,  1954  to  June  30,  1955 

Assistant  Resident   July  1,1953  to  June  30,1954 

Robert  I.  Schrier,  Resident    July  1,1954  to  June  30,1955 

Assistant  Resident   July  1,  1953  to  June  30,  1954 

Henry  R.  Bradford,  Assistant  Resident   Nov.  1,  1954  to  Mar.  31,  1955 

Gerald  J.  Millstein,  Assistant  Resident   Jan.  1,  1955  to  June  30,  1955 

Carl  Ebersole,  Assistant  Resident   May  1,  1955 — 

Dental  Surgery 

Bernard  Levine,  Resident   July  1,  1955 — 

Intern    July  1,1954  to  June  30,1955 

John  B.  McCabe,  Intern   July  1,  1954  to  June  30,  1955 

Alan  Radack,  Intern    July  1,  1955— 

Paul  Margarone,  Intern   July  1,  1955 — 

Neurosurgery 

Fremont  C.  Peck,  Resident   Jan.  1,  1955 — 

Henry  Hood,  Assistant  Resident   Jan.  1,  1955— 

Ophthalmology 

Alan  S.  Freemond,  Resident   Oct.  1,  1954  to  June  30,  1955 

First  Assistant  Resident    Oct.  1,  1953  to  Sept.  30,  1954 

Norman  S.  Buys,  Resident   July  1,1955 — 

First  Assistant  Resident    Oct.  1,1954  to  June  30,1955 

Thomas  C.  Kerns,  Jr.,  Resident   July  1,1955— 

Assistant  Resident   Sept.  1,  1954  to  June  30,  1955 

Ira  H.  Kaufman,  First  Assistant  Resident   July  1,  1955— 

Assistant  Resident   July  1,1954  to  June  30,1955 

Victor  T.  Curtin,  Assistant  Resident   July  1,1955 — 

Walter  L.  Peretz,  Assistant  Resident   July  1,  1955 — 
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Otolaryngology 

Armakd  Arsenault,  Resident    July  1,1953  to  June  30,1955 

Jean-Charles  Lavoie,  Resident   July  1,  1955— 

First  Assistant  Resident    July  1,  1954  to  June  30,1955 

John  R.  Williams,  Assistant  Resident   July  1,1954  to  June  30,1955 

William  A.  Jamison,  Assistant  Resident   July  1,1955 — 

Plastic  Surgery 

Anthony  Jerome,  Resident   July  1,1954  to  June  30,1955 

B.  Herold  Griffith,  Resident    July  1,  1955 — 

Litterio  D.  Maggiore,  Provisional  Assistant  Resident  April  1,  1955  to  Dec.  31,  1955 

Ian  A.  McGregor,  Provisonal  Assistant  Resident  ....  July  1,  1955  to  Dec.  31,1955 

Richard  I.  Gonzalez,  Provisional  Assistant  Resident   .  .  July  1,  1955  to  Dec.  31,  1955 

Urology 

George  Prout,  Resident   July  1,  1955— 

Assistant  Resident   Dec.  1,  1952  to  June  30,1954 

Albert  P.  IsENHouR,  Resident   Oct.  1,  1954  to  June  30,1955 

Assistant  Resident   July  1,  1953  to  Sept.  30,  1954 

Arthur  W.  Wyxer,  Jr.,  First  Assistant  Resident   ....  July  1,1955 — 

Assistant  Resident   July  1,  1954  to  June  30,1955 

Carlos  M.  Cane,  Assistant  Resident   Jan.  1,  1954  to  June  30,1955 

Pauline  Pickett,  Assistant  Resident   July  1,1954  to  June  30,1955 

John  H.  McGovern,  Assistant  Resident   July  1,  1954 — 


GENERAL  SURGERY 

The  total  admissions  to  the  general  surgical  pavilions  were  2,049,  including 
166  fracture  patients  as  compared  to  1,918  in  1954.  There  were  ten  non- 
operative  deaths  with  autopsies  obtained  in  five  instances,  including  three 
medical  examiner's  cases  (two  of  which  were  autopsied).  There  were  2,194 
operations  performed  followed  by  fifty-two  deaths,  an  operative  mortality 
of  2.37  per  cent.  The  total  autopsies  were  thirty-five,  including  six  medical 
examiner's  cases  (four  of  which  were  autopsied)  or  67.3  per  cent.  In  addition, 
there  were  admitted  to  the  semiprivate  teaching  beds  829  patients,  upon  whom 
699  operations  were  performed.  There  were  four  nonoperative  deaths,  with 
three  autopsies  obtained.  During  the  year  2,387  private  patients  were  ad- 
mitted. There  were  eight  deaths  without  operations  with  autopsies  in  four 
instances.  There  were  2,129  operations  performed  on  this  group  with 
forty-one  deaths  following  operation,  an  operative  mortality  of  1.9  per  cent. 
There  were  twenty-nine  autopsies  performed  including  one  medical  examiner's 
case  or  70.7  per  cent  of  deaths. 

Cardiovascular  Surgery.  One  of  the  most  productive  cooperative  ventures 
undertaken  in  recent  years  has  been  the  surgical  cardiovascular  study  group. 
Participating  in  this,  besides  the  surgeons,  are  Dr.  Stewart  and  his  associates 
from  medicine.  Dr.  Engle  and  Dr.  Goldberg  from  pediatrics.  Dr.  Lukas  and 
his  co-workers  from  the  cardiophysiology  laboratory,  Dr.  Steinberg  and 
Dr.  Quimby  from  X-ray,  and  Dr.  Mendelson  from  obstetrics  and  gynecology. 
The  intensive  activity  of  this  group  is  doing  much  to  advance  the  therapy  of 
cardiovascular  disease. 
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Cardiovascular  surgery  continues  to  be  a  rapidly  developing  field,  and  as 
a  result,  an  increasing  number  of  patients  with  congenital  anomalies  of  the 
cardiovascular  system,  valvular  disease,  aneurysms,  and  injuries  present 
themselves  for  diagnosis  and  treatment.  In  close  cooperation  with  the 
departments  of  medicine,  pediatrics,  and  the  Lying-in  Hospital,  many  ad- 
vancements are  being  made.  Only  the  more  important  of  these  can  be  noted 
here.  The  most  frequent  operation  employed  has  been  the  enlargement  of 
the  stenosed  mitral  valve  by  Dr.  Glenn,  Dr.  O'Sullivan,  and  Dr.  Holswade. 
This  operation,  done  under  "ether  analgesia"  as  developed  by  Dr.  Artusio 
and  his  associates,  is  now  accomplished  with  a  very  low  risk.  Patients  with 
other  valvular  lesions,  patent  ducti,  coarctations  of  the  aorta  are  faring 
equally  well. 

Dr.  S.  W.  Moore  and  Dr.  Edward  B.  C.  Keefer  have  resected  many  an- 
eurysms and  successfully  replaced  the  defects  with  grafts.  Several  patients 
with  aortic  insufficiency  have  had  Hufnagel  valves  satisfactorily  inserted  in 
the  aorta.  Drs.  Keefer,  Lazzarini,  and  Glenn  during  the  year  reported  the 
utilization  of  150  grafts  made  available  by  the  blood  vessel  bank  of  New 
York  City,  which  is  supported  in  this  center  by  the  New  York  Heart  Asso- 
ciation. These  grafts  have  been  used  in  almost  every  region  of  the  body  by 
a  number  of  surgeons  in  various  hospitals  in  the  New  York  City  area. 

Hypothermia  and  hypotension,  alone  or  in  combination,  have  enabled  us 
to  operate  on  patients  with  extremely  complicated  problems  of  a  cardio- 
vascular nature.  Dr.  George  R.  Holswade,  working  with  Dr.  Mary  Allen 
Engle,  department  of  pediatrics,  has  advanced  our  understanding  of  these 
techniques  and  is  currently  employed  in  the  development  of  new  ways  and 
means  to  maintain  extracorporal  circulation  during  operation.  Ventricular 
fibrillation,  one  of  the  hazards  associated  with  hypothermia,  is  being  better 
controlled  with  blocking  of  the  sino-auricular  node. 

Trauma.  As  injuries  from  automobiles  continue  to  increase  as  well  as 
those  occurring  in  expanding  industrial  activity,  trauma  assumes  greater 
importance  as  a  medical  and  health  problem.  Teaching  medical  centers 
throughout  the  country  are  devoting  greater  attention  to  it.  Not  only  is 
there  involved  the  immediate  salvage  and  preservation  of  life,  but  also  there 
is  the  prevention  of  disability  and  restoration  of  function  and  rehabilitation. 
In  close  cooperation  with  Dr.  Walsh  McDermott  of  the  department  of  public 
health  and  preventive  medicine  and  Mr.  John  Moore,  director  of  the  auto- 
motive crash  injury  research  program.  Dr.  Preston  A.  Wade  has  become 
responsible  for  the  developing  of  a  more  extensive  program  in  the  over-all 
management  of  problems  that  are  common  to  injuries,  including  fractures. 
Dr.  Paul  Braunstein  is  spending  a  year  as  a  fellow  in  general  surgery  and  is 
devoting  his  entire  time  to  trauma  and  the  work  of  the  auto  crash  injury 
research,  particularly  in  its  relation  to  the  injured  automobile  passenger. 
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Following  the  opening  of  The  Hospital  for  Special  Surgery,  a  fracture 
unit  was  established  in  The  New  York  Hospital  in  June,  1955.  Beds  have 
been  set  aside  for  treatment  of  those  patients  requiring  hospitalization,  and 
their  care  is  under  the  direction  of  Dr.  Wade  of  The  New  York  Hospital  and 
Dr.  Robert  L.  Patterson  of  The  Hospital  for  Special  Surgery.  Members  of 
the  house  staff  of  both  institutions  rotate  through  this  service.  With  these 
facilities  an  increasing  number  of  patients  have  been  admitted  from  neighbor- 
ing hospitals  by  ambulance.  Likewise,  the  number  of  ambulatory  patients 
with  fractures  has  been  increased. 

A  postgraduate  course  in  trauma  is  being  planned,  to  be  given  by  the 
faculty  of  the  medical  school  and  the  surgical  staffs  of  The  New  York 
Hospital  and  The  Hospital  for  Special  Surgery  in  June  of  1956. 

Cancer.  Almost  25  per  cent  of  patients  treated  and  cared  for  on  surgery  are 
admitted  because  they  have  cancer  or  are  strongly  suspected  to  have  cancer; 
diagnosis  and  preoperative  preparation  often  requires  more  time  than  does 
that  of  the  average  patient.  The  surgical  procedures  required  in  treatment 
are  frequently  extensive  and  convalescence  prolonged  so  that  somewhat  less 
than  half  of  our  total  hospital  days  are  devoted  to  cancer  patients.  In  general 
surgery  the  more  frequently  encountered  tumors  arise  in  the  breast,  stomach, 
lungs,  colon  and  rectum,  biliary  tract,  pancreas,  and  thyroid.  At  the  same 
time,  those  commonly  cared  for  in  the  specialties  include  cancer  of  the  skin, 
brain,  nasopharynx,  prostate,  and  glandular  system.  In  addition  to  primary 
definitive  surgical  operations  directed  at  eradication  and  cure,  there  are 
many  procedures  that  are  only  palliative  but  accomplish  much  in  relieving 
pain  and  prolonging  life. 

The  improvement  of  established  procedures  and  the  development  of  new 
ones  in  the  care  of  the  cancer  patient  is  a  continuous  process.  The  following 
are  examples  of  these:  In  general  surgery  Dr.  John  Beal  has  successfully 
replaced  the  totally  resected  stomach  (for  cancer)  by  a  loop  of  jejunum. 
Dr.  Glenn  and  Dr.  Karl  are  doing  adrenalectomies  on  selected  patients  with 
metastatic  breast  cancer.  Operability  of  cancer  involving  major  blood 
vessels  has  been  increased  by  Dr.  S.  W.  Moore  and  Dr.  Edward  Keefer. 
Hypophysectomy  has  now  been  done  in  over  a  hundred  patients  with  wide- 
spread cancer  by  Drs.  Bronson  Ray  and  Herbert  Parsons  in  neurosurgery. 
Cancer  involving  the  bladder  has  had  the  particular  interest  of  Dr.  Victor 
Marshall  and  his  urological  staff.  Both  Dr.  Conway  in  plastic  surgery  and 
Dr.  James  Moore  in  otolaryngology  have  been  devoting  increased  effort 
towards  surgical  removal  of  cancer  of  the  head  and  neck  and  the  planned 
rehabilitation  of  these  patients.  Certainly  in  a  medical  center  cancer  is  one 
of  the  major  problems  and  certainly  one  with  the  greatest  ramifications  in 
patient  care. 
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Glands  of  Internal  Secretion.  In  conjunction  with  Dr.  Ephraira  Shorr  and 
his  associates  in  the  Russell  Sage  laboratories,  we  have  gradually  developed 
an  increasing  interest  in  those  conditions  arising  from  disorders  of  the  glands 
of  internal  secretion  that  are  remedial  to  surgical  therapy.  These  include: 
disorders  of  the  thyroid,  hyperparathyroidism,  hyperactivity  of  the  adrenals 
and  adrenal  tumors.  Diseases  of  the  thymus  have  recently  come  in  for 
renewed  consideration  with  Dr.  Harold  Wolff  and  his  associates  in  medicine. 
Dr.  Richard  Karl  has  made  these  his  special  field  of  interest,  which  is  de- 
veloping into  a  very  productive  endeavor. 

NEUROSURGERY 

Dr.  Bronson  S.  Ray,  Attending  Surgeon  in  charge 

In  the  year  1955  the  senior  members  of  the  neurosurgical  staff  have  been 
Dr.  Bronson  S.  Ray,  Dr.  Herbert  Parsons,  and  Dr.  Howard  S.  Dunbar. 
Dr.  Fremont  C.  Peck  has  served  as  resident  through  the  year,  and  Dr.  Henry 
Hood  as  first  assistant  resident.  Assistant  residents  who  were  rotated  to 
neurosurgery  from  general  surgery  during  the  year  included :  Drs.  Spier,  Barr, 
Clapp,  Ryan,  Connolly,  and  Chobot.  Dr.  Rudolf  Streli,  a  Fullbright  Fellow 
from  Linz,  Austria,  was  assigned  to  the  service  for  four  months  as  a  volun- 
tary assistant. 

This  service  admitted  251  patients  to  its  pavilion  beds  for  237  operations. 
There  were  nine  postoperative  deaths,  a  mortality  rate  of  2.7  per  cent; 
288  private  patients  were  admitted  for  347  operations  followed  by  thirteen 
deaths,  a  mortality  rate  of  4  per  cent. 

Investigative  work  on  the  effect  of  hypophysectomy  in  metastatic  disease 
has  been  enthusiastically  continued.  This  project  is  being  carried  on  in 
conjunction  with  the  endocrine  department  at  the  Memorial  Hospital. 
The  series  of  hypophysectomies  now  exceeds  one  hundred  cases,  and  the 
results  have  been  impressive  enough  to  justify  our  continuing  with  the 
operative  procedure.  Four  gifts  totaling  $7,119.52  have  been  established  in  a 
New  York  Hospital  fund  to  help  defray  the  hospitalization  expenses  of  ward 
patients  who  come  for  hypophysectomy. 

Controlled  hypotension  in  intracranial  operations  with  the  Thiophanium 
derivative,  Arfonad,  has  again  been  studied  with  special  interest  by  the  de- 
partments of  neurosurgery  and  anesthesiology.  A  report  now  in  press  gives 
our  results  in  295  craniotomies. 

The  use  of  radioactive  iodine  as  a  tracer  for  identifying  intracranial  tumors 
and  for  studying  other  intracranial  diseases  was  started  as  an  investigative 
procedure  in  1951-  The  method  has  proven  to  have  distinct  and  predictable 
benefit.  Its  efficiency  at  least  equals  that  of  electroencephalography.  Varia- 
tions in  the  technique  have  been  employed,  and  it  is  anticipated  that  we  shall 
investigate  the  use  of  the  positron  to  replace  the  present  scintillating  counter 
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with  the  hope  of  improving  the  efficiency  of  the  method.  The  funds  for  this 
work  have  come  from  a  grant  by  E.  R.  Squibb  and  Sons. 

OPHTHALMOLOGY 

Dr.  John  M.  McLean,  Attending  Surgeon  in  charge 

Throughout  the  year  Dr.  McLean  has  had  as  his  immediate  associates 
Dr.  Edward  Dunlap,  Dr.  Stuart  Stanley  Snyder,  and  Dr.  Edward  Norton. 
Dr.  Alan  Freemond  completed  his  residency  and  was  awarded  a  Heed  Fellow- 
ship for  further  training  in  preparation  for  a  career  in  academic  ophthal- 
mology. He  is  presently  studying  as  a  fellow  in  Boston.  Dr.  Thomas  Kerns 
and  Dr.  Norman  Buys  have  succeeded  him  as  residents.  Dr.  Ira  Kaufman  con- 
tinues as  assistant  resident,  and  Dr.  Walter  Peretz  and  Dr.  Victor  Curtin  have 
joined  the  staff  as  assistant  residents. 

Dr.  Richard  Troutman  has  left  the  staff  to  assume  the  duties  of  professor 
of  ophthalmology  at  the  University  of  the  State  of  New  York  and  director 
of  the  department  of  ophthalmology  at  Kings  County  Hospital.  Dr.  William 
L.  Smith  has  joined  the  staff  as  surgeon  to  outpatients. 

In  1955,  353  patients  were  admitted  to  the  pavilion  beds  of  ophthalmology. 
On  this  group  375  operations  were  performed  with  no  deaths.  Four  hundred 
and  fifteen  patients  were  admitted  to  the  private  facilities  for  426  operations 
with  no  deaths.  The  total  number  of  ophthalmological  inpatients  con- 
tinues to  increase  as  it  has  in  recent  years. 

Special  clinics  for  more  efficient  study  in  their  respective  fields  are  con- 
tinued— motor  anomalies  under  the  direction  of  Dr.  Dunlap,  glaucoma  under 
Dr.  Snyder,  detached  retina  under  Dr.  Norton.  Supported  by  a  grant  from  the 
National  Council  to  Combat  Blindness,  a  new  clinic  has  been  set  up  under  the 
direction  of  Dr.  Gordon  to  study  visual  aids  for  patients  with  low  vision. 
This  low  vision  clinic,  working  also  in  conjunction  with  the  American 
Foundation  for  the  Blind,  is  exploring  optical  devices  for  the  more  efficient 
utilization  of  the  remaining  sight  of  handicapped  persons  whose  residual 
vision  cannot  be  improved  by  existing  medical  or  surgical  techniques.  It  is 
anticipated  that  this  clinic  will  be  of  great  value  in  rehabilitation  of  the 
grossly  visually  handicapped,  and  plans  are  being  made  to  work  in  coopera- 
tion with  the  rehabilitation  service  under  Dr.  Willard. 

The  grant  from  the  National  Institutes  of  Health  in  support  of  studies  in 
neuro-ophthalmology  is  continued,  and  under  it  Dr.  Norton  is  carrying  on 
his  work  in  conjunction  with  the  sections  of  neurology  and  neurosurgery 
and  the  neurological  service  at  Bellevue  Hospital. 

With  support  from  the  James  Foundation  a  concentrated  attack  on  the 
problem  of  detachment  of  the  retina  has  been  advanced  from  the  standpoint 
of  basic  research  in  addition  to  the  clinical  studies  instituted  last  year.  The 
department  of  electrical  engineering  has  made  available  the  services  of 
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Mr.  Donald  Geduldig,  an  electrical  engineer  in  the  Graduate  School  of 
Cornell  University,  for  studies  on  the  effect  of  electrical  currents  on  ocular 
tissues  and  the  design  of  more  efficient  electronic  circuits  for  use  in  treatment 
of  this  disease. 

Other  investigative  studies  in  the  fields  of  uveitis,  steroid  therapy,  contact 
lenses,  and  surgical  techniques  continue  as  in  previous  years.  During  the 
year  arrangements  were  completed  for  this  service  to  supply  ophthalmo- 
logical  consultations  for  the  patients  of  the  Memorial  Center. 

ORTHOPEDIC  SURGERY 

Dr.  T.  Campbell  Thompson,  Attending  Surgeon  in  charge 

The  Hospital  for  Special  Surgery  moved  from  its  previous  location  at 
321  East  42d  Street  to  535  East  70th  Street  on  May  25,  1955-  The  non- 
proximate  affiliation  with  New  York  Hospital  became  a  proximate  one. 
There  are  170  beds  for  orthopedic  patients  and  patients  with  rheumatic 
disease  in  The  Hospital  for  Special  Surgery.  All  outpatient  clinics  for 
orthopedic  patients  and  patients  with  rheumatic  diseases  for  the  Center  are 
held  in  the  new  hospital  as  well  as  numerous  special  clinics  for  those  with 
club  feet,  hand  deformities,  amputations,  scoliosis,  and  cerebral  palsy. 

There  is  an  attending  staff  of  forty-eight  doctors.  There  are  six  orthopedic 
residents  on  the  resident  staff  on  duty  at  The  Hospital  for  Special  Surgery 
out  of  a  total  of  twelve  in  training.  Five  residents  from  The  New  York 
Hospital  are  on  duty  at  Special  Surgery  in  orthopedics,  rheumatic  diseases, 
pediatrics,  and  roentgenology,  while  two  residents  from  Special  Surgery 
are  assigned  to  the  fracture  unit  at  The  New  York  Hospital. 

Cornell  medical  students  and  student  nurses  receive  instruction  in  ortho- 
pedics at  The  Hospital  for  Special  Surgery.  A  course  for  practical  nursing 
is  conducted  here.  These  practical  nurses  also  receive  training  in  obstetrics 
and  other  specialties  elsewhere  in  the  Center. 

OTOLARYNGOLOGY 

Dr.  James  A.  Moore,  Attending  Surgeon  in  charge 

Dr.  William  H.  Ayres,  after  a  long  association  with  the  section,  retired, 
having  reached  the  age  of  sixty-five.  On  July  1,  1955,  Dr.  George  Tweddel 
resigned  to  devote  full  time  to  practice  in  New  Jersey.  On  this  same  date 
Dr.  John  R.  Williams,  on  the  completion  of  his  residency,  was  appointed  as 
a  senior  member  of  the  staff.  He  will  be  particularly  concerned  both  in  the 
undergraduate  and  graduate  teaching  programs.  Dr.  Jean-Charles  Lavoie 
was  promoted  to  chief  resident  on  July  first. 

To  the  pavilion  beds  655  patients  were  admitted  during  the  year.  Upon 
this  group  505  operations  were  performed  with  two  deaths.  Nine  hundred 
and  eighty  private  patients  were  admitted  for  794  operations  with  no  deaths. 
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One  of  the  more  promising  areas  of  development  in  otolaryngology  has 
been  the  work  being  pursued  in  speech  and  hearing  clinic.  This  unit  is 
directly  concerned  with  rehabilitation  and  correction  of  speech  disorders 
and  the  preservation  and  aiding  of  diminished  capacity  for  hearing.  This 
requires  meticulous  and  protracted  attention  to  detail  for  its  successful 
accomplishment.  In  July,  1955,  the  speech  and  hearing  clinic  was  approved 
by  the  New  York  City  Department  of  Health  to  provide  hearing  services 
for  handicapped  children  under  the  cleft  palate  and  hearing  programs  under 
the  State  Aid  Program.  A  number  of  children  have  already  been  seen  under 
this  program  for  hearing  aid  evaluations,  and  several  of  these  children  are 
receiving  speech  and  auditory  training.  The  facilities  of  the  speech  and  hear- 
ing clinic  are  being  fully  utilized;  yet  the  increased  demand  for  these  services 
suggests  that  additional  personnel  and  facilities  are  needed. 

The  fenestration  operation  continues  to  be  the  operation  of  choice  in  the 
surgical  treatment  of  conductive  type  deafness  secondary  to  clinical  oto- 
sclerosis. In  suitable  cases  it  offers  useful  hearing  to  a  high  percentage  of 
the  patients  operated.  Experience  with  the  more  recent  operation  to  im- 
prove hearing  in  otosclerosis,  mobilization  of  the  stapes,  suggests  that  in 
certain  cases  this  operation  may  have  much  to  offer.  However,  the  operation 
in  no  way  replaces  the  fenestration  operation,  nor  does  it  offer  useful 
hearing  with  anything  like  the  regularity  that  the  fenestration  operation 
does.  Evaluation  of  the  mobilization  operation  with  various  modifications 
will  continue. 

PLASTIC  SURGERY 

Dr.  Herbert  Conway,  Attending  Surgeon  in  charge 

The  activities  of  this  section  have  continued  to  increase.  Dr.  Conway  had 
as  his  chief  associate  until  July  first  Dr.  Richard  Stark,  who,  as  noted  else- 
where, resigned  to  accept  the  position  of  chief  of  plastic  surgery  at  St.  Luke's 
Hospital.  Dr.  Merton  Griswold  has  assisted  Dr.  Conway  in  the  outpatient 
department.  Dr.  Anthony  P.  Jerome  completed  his  residency  in  July  and 
has  entered  practice  in  Tennessee.  He  has  been  succeeded  by  Dr.  Herold 
Griffith,  who  was  granted  a  leave  of  absence  for  six  months  in  order  to  work 
in  plastic  surgery  in  the  Glasgow  University  Hospitals  in  Scotland.  By  ex- 
change Mr.  Ian  McGregor  of  Glasgow  has  served  as  fellow  on  this  service. 

Two  hundred  and  eighty  patients  were  admitted  to  the  plastic  surgery 
pavilion  as  compared  to  235  in  1954.  Pavilion  operations  decreased  from 
376  to  358.  There  were  no  deaths.  Four  hundred  and  eleven  private  patients 
were  admitted  for  541  operations  with  no  deaths. 

In  clinical  work  a  more  progressive  attack  upon  reconstructive  work, 
particularly  after  the  ablation  of  new  growths,  has  had  the  persistent  efforts 
of  those  working  in  this  section  with  gratifying  success.  During  this  period 
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of  five  years  Dr.  Conway  and  his  co-workers  have  carried  on  an  intensive 
program  in  the  laboratories  for  surgical  research. 

In  an  attack  on  the  problem  of  homoplasty  of  skin  by  the  tissue  chamber 
technique,  the  variations  of  the  pattern  of  hemocirculation  of  such  grafts 
have  been  studied.  It  has  been  determined  that  by  therapy  of  the  recipient 
(hy  x-ray,  by  ACTH  and  cortisone,  by  sodium  salicylate,  by  benadryl,  by 
histadyl  and  other  agents)  as  well  as  by  prior  preparation  of  the  donor  tissue 
(by  autoburial,  by  preservation  in  vitro)  that  the  life  of  skin  homotransplants 
can  be  prolonged  but  that  they  do  not  develop  an  anastomotic  vascular  pat- 
tern within  the  new  host  and  that  they  do  not  survive  permanently. 

In  the  study  of  the  blood  supply  of  pedicled  tissue,  elaborate  injections 
of  cadaver  preparations  have  brought  out  significant  anatomical  data  regard- 
ing arterial  and  arteriolar  blood  supply  which  have  added  to  our  clinical 
concept  of  the  transplantation  of  tissue  and  have  effected  more  rapid  clinical 
migration  of  large  segments  of  soft  tissue. 

In  the  assay  of  the  development  of  collateral  circulation  in  pedicles  and 
flaps  of  soft  tissue,  practically  all  of  the  known  tests  for  efficiency  of  local 
circulation  have  been  employed.  Wide  past  clinical  experience  during  the 
five-year  period  has  established  the  very  real  clinical  value  of  the  histamine 
wheal  test  as  reported  from  this  department  (Conway,  Stark,  and  Joslin, 
1951). 

The  rehabilitation  of  the  complicated  cleft  palate  case  has  been  effected 
in  80  per  cent  of  eighty-one  cases  by  the  use  of  the  push-back  operation  in 
conjunction  with  the  pharyngeal  flap  as  developed  and  popularized  in  this 
clinic.  Wide  attention  has  been  given  to  this  technique  since  the  availability 
in  The  New  York  Hospital  of  cine-radiography  with  simultaneous  sound 
recording,  demonstrating  that  palatal  function  and  speech  are  perfectly 
adequate  following  this  operative  procedure. 

The  present  program  in  the  laboratory  is  centered  around  the  role  of  tissue 
culture  in  the  preparation  of  skin  grafts  for  homoplastic  transfer.  It  is  felt 
that  additional  investigation  of  this  phase  of  tissue  culture  may  result  in 
complete  desensitization  of  skin  grafts  so  that  they  may  be  transplanted  with 
facility  within  the  same  species. 

UROLOGY 

Dr.  Victor  Marshall,  Attending  Surgeon  in  charge 

During  the  year  Dr.  Victor  Marshall  has  been  assisted  by  Dr.  Albert 
Paquin.  They  have  been  assisted  by  a  senior  staff  of  thirty-four  and  a  resi- 
dent staff  of  eight. 

On  July  first  Dr.  Albert  Isenhour  completed  his  residency  and  Dr.  George 
Prout  returned,  after  his  year  in  research  in  the  urological  service  of  the 
Memorial  Center,  to  become  the  resident  urologist.  Dr.  Arthur  Wyker  was 
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promoted  on  July  first  to  first  assistant  resident  urologist.  Dr.  Pauline 
Elisabeth  Pickett  completed  a  year  as  assistant  resident  urologist  on  July 
first  and  went  to  the  Memorial  Center  for  a  further  year's  training  in  urology. 
Dr.  Carlos  Cane  completed  two  years  of  urological  training  on  July  first 
and  went  to  the  Metropolitan  Hospital  in  this  city  as  the  resident  urologist. 
Dr.  Thomas  Ferraro  returned  to  The  New  York  Hospital  in  April  after  a 
term  of  service  in  the  United  States  Army  and  became  an  assistant  resident 
urologist,  which  position  he  still  holds. 

The  service  admitted  552  patients  to  the  pavilion  service  during  the  year. 
Five  hundred  and  forty-eight  operations  were  performed  on  this  group  with 
three  deaths,  an  operative  mortality  of  0.5  per  cent.  There  were  1,014 
private  admissions  for  712  operations  followed  by  eight  deaths,  a  1.1  per 
cent  mortality. 

A  textbook  for  undergraduate  medical  students  is  now  in  press  by  the 
Paul  B.  Hoeber  Company,  Inc.  The  teaching  program  for  undergraduate 
nurses  is  in  the  process  of  revision  under  the  direction  of  Dr.  Albert  J. 
Paquin,  Jr.  A  series  of  twelve  papers,  constituting  a  symposium  on  the 
treatment  of  vesical  neoplasm  has  been  completed  as  a  joint  eflFort  of  many 
members  of  the  staff,  including  those  on  the  urological  staff  at  the  Memorial 
Center.  This  study  encompasses  approximately  one  thousand  cases  of 
histologically  demonstrated  neoplasms  of  the  urinary  bladder. 

Dr.  Paquin,  with  several  members  of  the  house  staff,  continues  his  studies 
on  weight  loss  and  fluid  balance  in  postoperative  urological  patients. 
Drs.  Beneventi  and  Ferraro  have  begun  a  study  on  incontinence  in  the  male 
patient  following  prostatectomy.  Part  of  this  study  involves  radiographic 
methods  and  is  done  in  cooperation  with  the  department  of  radiology. 
Drs.  Roland  and  Paquin  have  completed  a  study  on  secondary  carcinoma 
of  the  penis.  Fundamental  investigations  on  bladder  physiology  have  been 
conducted  by  Dr.  John  W.  Draper.  He,  together  with  Dr.  John  Pearce,  has 
been  studying  bone  formation  in  the  kidney  pelvis  of  animals  with  neo- 
ureterostomies. 

ANESTHESIOLOGY 

Dr.  Joseph  F.  Artusio,  Jr.,  Attending  Anesthesiologist  in  charge 

Dr.  Artusio  and  his  immediate  associate.  Dr.  Benjamin  E.  Marbury,  have 
been  assisted  by  six  doctor  anesthetists  and  seventeen  nurse  anesthetists. 
There  have  been  seven  residents  in  training  and  four  nurse  anesthetists. 
Dr.  Marbury  had  devoted  much  time  and  effort  to  anesthesia  in  the  Lying-in 
Hospital.  On  July  1,  1955,  Dr.  Robert  I.  Schrier  completed  his  residency 
and  joined  the  staff  of  St.  Vincent's  Hospital  of  this  city.  Dr.  J.  W.  Bellville, 
at  the  end  of  his  training  period,  accepted  a  post  with  the  Memorial  Hospital. 
Dr.  Anita  Goulet  became  a  member  of  our  senior  staff  at  the  end  of  her  resi- 
dency on  July  1,  1955- 
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The  chief  anesthetics  used,  either  alone  or  in  conjunction  with  other 
agents,  were  distributed  as  follows: 


Cyclopropane   3,050 

Ether — open  and  supplement   1,312 

Ether — closed  and  supplement   1,768 

Non-rebreathing  technique   130 

Vinethene   28 

Nitrous  oxide   383 

Avertin   42 

Pentothal  and  supplement    1,631 

Local   2,822 

Spinal    69 

Caudal   4 

Trichlorethylene   12 

Regional  block    54 

Adjuvants  for  electroshock  therapy   89 


Total   11,394 

Curare  2,398 

Endotracheal  3,359 

Pavilion   4,927 

Private  6,467 


In  the  above  11,423  patients  forty-six  major  complications  occurred. 
Eighteen  or  approximately  40  per  cent  were  pulmonary  with  only  four 
attributable  to  the  anesthesia.  Twenty-eight  or  approximately  60  per  cent 
were  extrapulmonary;  only  eight  were  considered  directly  related  to  anes- 
thesia. During  anesthesia  and  operation  there  were  six  instances  of  cardiac 
arrest,  three  of  which  were  considered  related  to  the  anesthesia  and  three  to 
the  operative  procedure.  Of  the  six  patients,  three  recovered  and  three  died. 
The  diagnoses  of  those  who  died  were :  (1)  intracranial  tumor,  (2)  rheumatic 
heart  disease  with  mitral  stenosis,  and  (3)  congenital  cardiac  with  a  three- 
chambered  heart  and  transposition  of  the  great  vessels. 

Dr.  Artusio  and  his  group  have  investigated  this  past  year  in  some  detail 
the  total  body  metabolism  of  the  patient  under  anesthesia.  A  most  notable 
finding  has  been  that  the  total  body  metabolism  is  unaffected  by  the  anes- 
thetic state,  which  is  contrary  to  previous  concepts.  Another  advance  has 
been  the  perfection  of  techniques  in  the  control  of  hypotension  and  hypo- 
thermia, particularly  in  cardiovascular  and  neurosurgical  operations. 

Again  this  year  the  section  of  anesthesiology  continued  to  be  most  active 
in  research.  Several  articles  have  been  published  by  various  members  of 
the  staff.  The  subjects  included  ether  analgesia,  oxygen  consumption  in 
the  surgical  patient  during  anesthesia,  the  value  of  the  electroencephalogram 
in  cardiac  manipulation,  the  value  of  controlled  hypotension  in  intracranial 
surgery,  and  the  dose-response  and  duration  of  action  of  a  new  curariform 
agent.  As  the  year  closes  we  are  presently  evaluating  the  effect  of  thiopental 
sodium  on  the  autonomic  nervous  system.   This  section  has  contributed 
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both  time  and  equipment  in  assisting  other  groups  with  their  projects  in 
the  experimental  research  laboratory. 

The  undergraduate  instruction  in  anesthesia  continues  in  both  the  third 
and  fourth  year,  and  a  correlation  course  is  also  given  in  the  department 
of  anatomy  to  the  first  year  students,  and  two  four-hour  lectures  are  given 
in  the  department  of  pharmacology  to  the  second  year  students  on  anes- 
thetic agents  and  respiratory  stimulants. 

SURGICAL  PATHOLOGY 

Dr.  John  M.  Pearce,  Surgical  Pathologist 

Under  the  direction  of  Dr.  John  M.  Pearce,  the  laboratory  has  been  staffed 
jointly  by  members  of  the  junior  staff  of  the  department  of  pathology  and 
the  department  of  surgery.  During  the  year  sixteen  surgical  interns,  four 
assistant  residents  in  surgery,  and  four  assistant  residents  from  pathology 
rotated  through  this  service.  Dr.  Bjorn  Thorbjarnarson  has  spent  the  year 
as  a  fellow  of  the  New  York  Heart  Association  here  in  the  laboratory. 
Dr.  Colin  McCord  during  the  period  from  September  1,  1954,  imtil  June, 
1955,  served  as  a  fellow  in  pathology.  Dr.  Edgar  Bang  has  worked  as  a 
voluntary  assistant  and  has  contributed  materially  to  the  preparation  of 
teaching  material  for  the  students. 

The  work  load  in  the  laboratory  has  varied  little  from  the  past  year,  a 
total  of  8,418  specimens  being  processed.  There  was  somewhat  of  an  in- 
crease in  the  number  of  frozen  sections  done  at  the  time  that  operation 
was  going  on.  There  has  been  a  slight  increase  also  in  the  proportion  of 
cancer  specimens  examined.  Dr.  John  Pearce  and  Dr.  Bjorn  Thorbjarnarson 
have  completed  a  review  of  all  cases  of  sarcoma  encountered  on  the  surgical 
service  since  1932.  Dr.  Pearce  has  continued  his  investigations  of  the  effect 
of  antihyaluronidase  substances  on  the  reaction  of  the  host  to  viral  in- 
fections, demonstrating  their  suppressive  power.  Another  accomplishment 
in  this  section  was  Dr.  Pearce's  demonstration  that  in  animals  that  have  a 
myocarditis,  the  serum  transaminase  levels  are  markedly  elevated,  whereas 
in  those  with  severe  pericarditis  or  valvulitis  without  myocarditis,  there  is 
no  alteration  in  the  transaminase  content  of  the  blood  serum. 

Dr.  Pearce  is  continuing  to  work  in  close  association  with  the  Ellin 
Prince  Speyer  Hospital  for  Animals.  More  than  five  hundred  tumors  from 
animals  have  been  studied,  classified,  and  catalogued  together  with  the 
clinical  follow-up  course.  This  will  be  the  subject  for  formal  presentation 
when  the  total  number  reaches  a  thousand.  Dr.  Pearce  is  a  member  of  the 
Board  of  Scientific  Directors  of  this  group  which  is  concerned  with  ex- 
panding its  research  facilities. 
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PHYSICAL  MEDICINE  AND  REHABILITATION 
Dr.  Olav  Austlid,  Acting  Director 

On  July  1,  1955,  Dr.  Kristian  G.  Hansson  retired  as  director  of  physical 
medicine  and  rehabilitation.  His  long  years  of  service  have  established 
high  standards  and  have  provided  the  various  clinical  departments  through- 
out the  hospital  with  consultation  and  assistance  in  the  care  of  the  dis- 
abled. He  is  succeeded  by  Dr.  Olav  Austlid  as  acting  director. 

In  conjunction  with  the  rehabilitation  program,  the  service  provided  by 
this  group  has  been  expanded  during  the  year.  One  phase  of  this  project 
has  been  the  placing  of  emphasis  upon  physical  medicine  and  rehabilitation 
to  the  medical  students,  nurses,  and  other  personnel  concerned  in  the  care 
of  patients.  It  was  anticipated  that  with  the  opening  of  The  Hospital  for 
Special  Surgery  in  its  new  location,  there  would  be  a  decreased  work  load 
in  this  section;  and  while  there  have  been  few  outpatients  from  the  arth- 
ritic and  orthopedic  clinics,  there  has  been  a  marked  increase  in  patients 
with  fractures.  These  require  intensive  physiotherapy.  During  the  year  a 
total  of  17,922  treatments  were  given. 

DENTAL  SURGERY 

Dr.  George  F.  Eg  an.  Attending  Dental  Surgeon  in  charge 

Dr.  Stanley  Behrman  has  assisted  Dr.  Egan  in  the  conduct  of  dental  sur- 
gery. They  have  had  a  resident  staff  of  three,  providing  a  teaching  and 
investigative  program  as  well  as  contributing  materially  to  patient  care. 
During  the  year  scientific  exhibits  were  presented  at  the  meeting  of  the 
New  York  State  Dental  Society,  the  annual  session  of  the  American  Dental 
Association,  and  the  Greater  New  York  Dental  meeting.  Dr.  Egan  and 
Dr.  Behrman  have  continued  their  work  on  the  implantation  of  magnets  in 
the  jaw  for  the  retention  of  full  dentures.  This  has  aroused  great  interest 
both  in  this  country  and  abroad.  Investigative  work  relative  to  new  meth- 
ods of  anesthesia  and  the  employment  of  antibiotics  in  dentistry  are  subjects 
now  under  current  investigation.  Dr.  George  Egan  has  embarked  upon  a 
pilot  study  of  preventative  dentistry.  This  is  an  area  in  which  little  has 
been  done  and  deserves  careful  exploration. 

OPERATING  ROOMS 

Miss  E.  E.  TuFFLEY,  R.N.,  Head  of  Operating  Room  Nursing  Service 
Miss  Tuffley  has  had  the  following  immediate  staff: 

Mrs.  Lucy  Hickey,  Supervisor  of  the  Private  Operating  Room 
Miss  Dorothy  Ellison,  Supervisor  of  the  General  Operating  Room 
Miss  Gladys  Jones,  Supervisor  of  the  Recovery  Room 
Miss  Lena  Saffioti,  Supervisor  of  the  Teaching  Program 
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A  total  of  15,838  operations  and  treatments,  both  major  and  minor,  have 
kept  the  operating  rooms  at  maximum  capacity  throughout  the  year.  The 
trend  mentioned  in  last  year's  report  concerning  the  increased  time  required 
for  complicated  procedures  has  continued.  The  utilization  of  hypothermia 
and  hypotension  in  cardiovascular  operations  has  placed  an  increased  work 
load  upon  the  operating  room  staff.  Plans  are  now^  completed  for  the  in- 
stallation of  additional  equipment  and  improved  facilities  in  the  recovery 
room.  A  manual  on  the  conduct  of  the  recovery  room  is  now  in  the  hands 
of  the  publishers. 

Operating  Room  Committee 

Members:  Dr.  John  Beal  (Chaixman),  Dr.  Joseph  .'Vrtusio,  Dr.  Albert  Paquin%  Dr. 

Benj.\min  Marbury,  Dr.  William  Sween-ev,  Miss  Edna  Tufpley,  Mrs.  Elizabeth 
HosFORD,  Mr.  Thom.^s  McFarlax,  Mr.  William  Walton. 

The  Operating  Room  Committee  has  continued  to  supervise  operating 
room  policies  and  expenditures  during  the  past  year.  Particular  attention 
has  been  directed  toward  utilizing  new  developments  in  both  operating  and 
recovery  rooms.  Procedures  have  been  reviewed  and  improvements  made  in 
the  light  of  recent  advances.  The  active  role  which  has  been  taken  by  the 
committee  has  ensured  a  high  level  of  function  in  the  operating  rooms, 
increased  safety  to  patients  and  more  efficient  utilization  of  the  operating 
rooms.  Plans  have  been  completed  for  complete  modernization  of  the 
recovery  unit. 

OUTPATIENT  DEPARTMENT 

Dr.  S.  W.  Moore,  Attending  Surgeon  in  charge 

During  1955  there  were  76,061  patient  visits  to  the  fourteen  surgical 
clinics  of  the  outpatient  department.  During  this  same  period  5,617  new 
patients  were  admitted,  which  represents  an  increase  of  242  over  1954. 
There  is  a  slight  reversal  in  the  trend  over  recent  years  of  a  decreasing  clinic 
attendance.  There  has  continued  to  be  an  increase  in  the  number  of  patients 
cared  for  in  the  emergency  service.  Actually,  there  was  approximately  a 
40  per  cent  increase  in  the  work  load  in  this  section.  There  are  several 
factors  that  contribute  to  this.  Probably  the  more  important  are,  first,  the 
five-day  week  of  the  people  in  our  neighborhood  who  attend  the  regular 
clinics  and,  second,  our  efforts  to  care  for  more  patients  with  injuries  of 
all  types.  We  now  receive  trauma  patients  from  Knickerbocker,  Roosevelt, 
and  Beekman-Downtown  hospitals.  This  plan  is  further  supplemented  by 
increasing  our  inpatient  facilities  for  the  care  of  fractures.  The  teaching  of 
trauma  is  concentrated  to  a  degree  in  the  emergency  service  where  these 
patients  are  brought.  Medical  students  and  nurses,  as  well  as  the  resident 
staff,  are  thus  being  provided  with  a  greater  opportunity  to  see  these  pa- 
tients firsthand.   The  general  surgical  outpatient  clinics,  the  diagnostic, 
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and  the  minor  surgery  are  operated  upon  an  open  basis  so  that  patients  can 
be  seen  as  they  present  themselves.  In  the  various  specialty  clinics  it  is 
sometimes  necessary  to  limit  admissions  because  of  the  work  load.  Never- 
theless, every  effort  is  made  to  provide  service  in  every  clinic  with  as  little 
delay  as  possible.  Teaching  activities  in  the  outpatient  department  cover 
a  wide  range  of  instruction  for  the  resident  staff,  nurses,  medical  students, 
and  technical  personnel.  Dr.  Holswade  has  been  the  surgical  representative 
on  the  Commonwealth  Comprehensive  Care  Program. 

Surgical  Folloiv-Up  Clink.  There  are  6,486  patients  being  currently  fol- 
lowed in  the  surgical  follow-up  section.  This  represents  the  termination  of 
follow-up,  including  deaths  of  917  cases.  During  this  period  1,265  new 
patients  were  added.  It  is  our  present  objective  to  study  in  some  detail 
those  patients  who  have  been  operated  upon  for  some  condition  that  merits 
further  study,  either  because  of  its  natural  history  or  the  therapy  provided. 
This  information  is  of  great  importance  to  all  involved  in  patient  care  and 
affords  a  means  of  critical  evaluation  on  both  a  long-  and  short-term  basis. 

In  these  follow-up  clinics  held  on  Sunday  mornings,  4,421  patients  were 
seen,  and  1,080  were  seen  by  special  arrangement  at  some  other  time.  A 
total  of  1,140  of  these  patients  were  referred  to  a  clinic  of  the  outpatient 
department  for  further  examination  or  treatment.  Two  hundred  and  forty- 
eight  patients  were  referred  into  the  hospital. 

LABORATORIES  FOR  SURGICAL  RESEARCH 

The  investigative  work  in  general  surgery  includes  research  that  is  di- 
rected toward  the  solution  of  problems  that  are  common  to  all  surgery.  It 
is  for  this  purpose  that  a  goodly  proportion  of  our  resources  are  devoted 
to  the  program  in  the  laboratories  for  surgical  research  that  is  under  the 
immediate  direction  of  Dr.  John  Beal  and  Dr.  Helena  Gilder. 

Metabolic  Section.  The  metabolic  section  has  demonstrated  that  surgical 
patients  lose  both  body  stores  of  nitrogen  and  of  fat  during  the  period 
following  operation  and  that  these  losses  can  be  modified  by  markedly  in- 
creasing the  caloric  nitrogen  and  potassium  intake.  In  an  effort  to  more 
accurately  determine  the  significance  of  changes  following  operations,  the 
metabolic  program  has  been  intensified  and  now  includes  the  administration 
of  a  carefully  calculated  formula  diet,  and  the  metabolic  balance  studies 
now  include  determinations  of  the  respiratory  quotient.  In  addition,  a 
group  of  anabolic  hormones  have  been  studied  for  their  effect  on  patients 
both  before  and  following  operative  procedures.  The  interest  in  these 
hormones  has  been  stimulated  by  the  finding  of  an  effect  upon  body  fat 
stores. 
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Considerable  progress  has  been  made  in  the  development  of  intravenous 
fat  preparations  in  the  laboratory  which  is  a  part  of  a  program  for  the 
investigation  of  fat  metabolism.  This  project  has  been  under  the  direction 
of  Dr.  John  Beal  in  cooperation  with  Dr.  Mary  Ann  Payne  of  the  depart- 
ment of  medicine.  A  new  type  of  colloidal  suspension  has  been  developed 
and  is  being  studied  at  the  present  time.  Extensive  experimental  studies 
are  being  prosecuted  in  regard  to  the  cause  of  reaction  to  intravenous  fat 
emulsions.  The  investigation  has  contributed  fundamental  knowledge  to 
the  problem  of  the  development  of  fat  emulsions  for  intravenous  adminis- 
tration. Solutions  of  fat  have  been  administered  to  both  experimental 
animals  and  to  patients. 

The  laboratory  has  continued  its  keen  interest  in  the  management  of 
patients  with  fluid  and  electrolyte  problems,  and  the  facilities  of  the  labor- 
atory have  added  materially  to  the  management  of  such  patients  who  have 
presented  problems  during  the  past  year.  Dr.  Helena  Gilder  has  extended 
the  studies  of  body  fluid  compartments  and  the  changes  in  intra-  and  extra- 
cellular electrolyte  shifts  during  the  development  of  experimental  ascites. 

Gastrointestinal  Research.  The  replacement  of  the  gastric  mucosa  with 
autogenous  skin  grafts  has  been  studied  by  Dr.  John  Beal  with  the  assist- 
ance of  Dr.  Edward  Free  and  Dr.  Henry  Mannix.  This  study  has  been 
correlated  with  other  experiments  in  which  the  fundusectomy  has  been 
supplemented  by  the  implantation  of  a  segment  of  jejunum  into  the  defect 
thus  created. 

The  study  of  the  experimental  production  of  peptic  ulcer  by  Dr.  Glenn 
and  Dr.  Keefer,  in  collaboration  with  Dr.  Kirby  Martin  of  the  department 
of  medicine,  has  continued  with  particular  reference  to  the  influence  of 
their  original  method  on  gastric  secretion.  The  method  has  been  utilized 
to  assess  the  importance  of  bile  and  pancreatic  juice  on  experimental  ulcer 
production  as  well. 

Dr.  William  Barnes  and  Dr.  Frank  Redo  have  reported  the  development 
of  a  stainless  steel  cannula  which  was  originally  devised  for  the  formation 
of  fistulae  in  the  gastrointestinal  tract  of  experimental  animals.  During  the 
past  year  this  cannula  has  been  applied  in  the  formation  of  satisfactory 
permanent  gastrostomies  on  patients.  These  investigators  have  also  studied 
the  effect  of  gastric  and  duodenal  contents  in  antiperistaltic  segments  of 
small  intestine  anastomosed  to  the  esophagus.  Their  investigations  on  the 
effect  of  gastric  juice,  bile,  and  pancreatic  secretions,  and  a  combination  of 
gastric  and  duodenal  contents  on  the  esophagus  by  transplantation  experi- 
ments on  dogs  have  demonstrated  differences  in  the  type  of  esophagitis 
produced . 
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The  problems  which  are  related  to  the  pathogenesis  of  ulcerative  colitis 
have  continued  to  occupy  the  attention  of  Dr.  William  Nickel  in  cooperation 
with  Dr.  Marvin  Schlesinger  of  the  department  of  medicine. 

Liver  and  Biliary  Tract  Research.  Dr.  Ward  O'Sullivan,  with  assistance  from 
Dr.  Henry  Mannix,  Dr.  Edward  Free,  and  Dr.  George  Cornell,  has  con- 
cluded an  experimental  investigation  of  hepatic  regeneration  in  the  primate. 
In  this  study  they  have  demonstrated  variations  in  hepatic  regeneration  by 
alteration  of  the  hepatic  blood  flow. 

Dr.  O'Sullivan  and  Dr.  Richard  Karl  have  initiated  an  investigation  of 
the  role  of  portal  hypertension  in  the  production  of  experimental  ascites. 
In  this  study  the  development  of  a  technique  which  allows  the  portal  venous 
return  to  enter  the  systemic  circulation  without  passage  through  the  liver 
has  enabled  the  investigators  to  isolate  the  effect  of  portal  venous  stasis  as 
a  factor  in  experimental  ascites. 

Cardiovascular  Research.  The  studies  in  the  laboratory  which  were  initiated 
last  year  on  the  use  of  hypothermia  have  furthered  the  application  of  hypo- 
thermia to  patients  during  the  current  year.  The  experimental  studies  have 
continued  in  the  laboratory  and  emphasized  the  prevention  of  the  principal 
hazards  of  hypothermia,  which  are  ventricular  fibrillation  and  cardiac 
standstill.  The  role  of  carbon  dioxide  accumulation  and  Ph  changes  have 
been  evaluated  as  well  as  various  drugs.  These  studies  have  been  extended 
to  include  investigations  of  extracorporeal  circulation.  The  latter  innova- 
tion is  directed  to  the  institution  of  open  heart  surgery. 

This  study  of  hypothermia  has  been  under  the  direction  of  Dr.  George 
Holswade,  Dr.  Joseph  Artusio,  and  Dr.  Valentino  D.  Mazzia  with  the  co- 
operation of  Dr.  Mary  Allen  Engle  of  the  department  of  pediatrics.  These 
investigators  have  been  assisted  by  Dr.  Bjorn  Thorbjarnarson. 

Dr.  Holswade  and  Dr.  George  Cornell  have  continued  their  study  of  re- 
vascularization of  the  heart  by  means  of  autogenous  splenic  transplants  and 
have  developed  a  new  technique  for  the  application  of  such  grafts  to  the 
surface  of  the  heart. 

Dr.  Maisel  and  Dr.  Glenn  have  continued  their  investigations  of  the 
myocardial  circulation  and  have  made  contributions  to  the  physiological 
alterations  which  result  from  ligation  of  the  coronary  sinus.  They  have 
been  assisted  in  this  work  by  Dr.  Dan  Davis. 

Miscellaneous  Research.  Dr.  Peter  Dineen  has  expanded  the  investigations 
in  the  field  of  surgical  bacteriology.  He  has  continued  a  clinical  evaluation 
of  several  new  antibiotics  with  particular  reference  to  the  gastrointestinal 
tract  flora.  With  the  cooperation  of  Drs.  McDermott  and  Tompsett  of  the 
department  of  public  health,  he  has  begun  an  investigation  of  various  in- 
fections in  experimental  animals.  These  studies  have  involved  an  evaluation 
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of  staphylococcal  infections  and  results  of  various  treatment  schedules  and 
an  attempt  to  demonstrate  the  penicillinase  production  in  vivo  and  also  a 
consideration  of  splenectomy  on  tuberculosis  in  experimental  animals. 

In  the  division  of  urology  Dr.  John  Draper  has  continued  the  investiga- 
tion of  peristaltic  activity  in  the  ureter  and  physiological  observations  on 
ureteral  peristalsis.  Dr.  Richard  Gonzalez  in  the  division  of  plastic  surgery 
has  made  a  study  of  the  reconstruction  of  ears.  Dr.  Herbert  Conway  has 
continued  his  significant  contributions  to  the  field  of  homografting  during 
the  past  year.  The  possibility  of  altering  homografts  of  skin  by  growth 
on  nutrient  media  has  received  special  emphasis  during  recent  months. 
Dr.  David  Barr,  Dr.  William  Cooper,  and  Dr.  John  Beal  have  initiated  a 
pilot  study  which  relates  to  the  production  of  experimental  pancreatitis. 

Special  grants  for  surgical  research  and  donations  totalled  $153,614.08  for 
the  year.  The  principal  donors  were  as  follows: 


United  States  Public  Health  Service: 

General  Surgery  $  19,154.00 

Plastic  Surgery    13,910.00 

Ophthalmology   9,828.00 

Astor  Foundation: 

General  Surgery   21,836.94 

Plastic  Surgery    7,000.00 

Lillia  Babbitt  Hyde  Foundation — General  Surgery   10,000.00 

Mrs.  Francis  M.  Weld — Surgical  Metabolism   3,000.00 

John  L.  Given  Foundation — General  Surgery   6,000.00 

James  B.  Brady  Foundation — Urology   4,035.00 

DeFoe  Fund — Hepatic  Research   3,338.00 

Ralph  I.  Strauss — Gastric  Physiology   8,116.14 

Homologous  Serum  Jaundice  Fund   3,000.00 

James  Foundation — Ophthalmology   10,000.00 

E.  R.  Squibb— Liver  Physiology   5,000.00 

G.  D.  Searle — Surgical  Metabolism    555.00 

Abbott  Laboratories — Pentothal  Study   2,000.00 

New  York  Heart  Association — Cardiovascular  Research   12,741.00 

Dr.  William  Malcolm  Fund — Gastric  Physiology   5,000.00 

Surgical  Auto-Crash  Fund    8,500.00 

Miscellaneous— General  Surgical  Research   600.00 


Total  $153,614.08 


GENERAL  COMMENTS 

The  ultimate  goal  of  this  department  is  to  make  indicated  surgical  therapy 
safe  and  easy  for  patients.  To  attain  this,  efficient  patient  care  must  be  con- 
tinuously improved.  Teaching  and  research  together  are  its  deep  and  nourish- 
ing roots.  We  are  in  great  need  of  funds  to  enable  us  to  attract  and  maintain 
a  permanent  senior  staff,  versatile  and  productive  in  investigation. 

Time  was  when  research  was  a  side  line  or  by-product  in  the  conduct  of 
the  clinical  activities  of  a  department  of  surgery.  But  that  was  in  the  days 
when  year  after  year  saw  little  change  in  methods  of  diagnosis  or  new 
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developments  in  surgical  therapy.  Today  the  research  activities  in  surgery 
throughout  the  country  are  producing  new  methods  and  procedures  rela- 
tively rapidly.  While  medical  centers  have  no  monopoly  on  ideas,  it  remains 
a  truth  that  many  new  developments  have  their  origin  in  these  institutions, 
and  they  are  in  the  literal  sense  the  proving  grounds  where  the  best  evalua- 
tions are  made.  Personnel  of  proven  ability,  who  by  long  association  with 
the  clinicians  are  familiar  with  critical  methods  that  enable  them  to  make 
an  accurate  evaluation  at  the  patient  care  level,  are  essential  to  modern-day 
surgery.  To  attract,  train,  and  maintain  staff  members  of  this  calibre  is  an 
urgent  need  that  requires  liberal  financial  support.  An  assured  annual 
income  of  a  quarter  of  a  million  dollars  over  the  next  several  years  could  be 
well  invested  by  the  New  York  Hospital-Cornell  Medical  Center  in  this 
area  of  endeavor. 

Frank  Glenn,  M.D., 

Surgeoti  in  Chief. 
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Partial  ostectomy   14 

Insertion  of  traction  device   10 

Bone  graft  for  fracture   5 

Open  reduction  of  fracture   137 

Closed  reduction  of  fracture   29 

Fusion  of  bone   1 

Spine  fusion   2 

Biopsy   of  bone   lesion  or  sternal 

marrow   8 


226 

Joints,  Synovia  and  Cartilage: 

Arthrotomy   2 

Arthroplasty   10 

Arthrodesis   1 

Excision  of  intervertebral  disk   19 

Excision  of  semi-lunar  cartilage   1 

Excision  of  lesion  of  joint   22 

Open  reduction  of  dislocation   2 

Closed  reduction  of  dislocation   7 


64 

Bursa  : 

Excision  of  bursa   1 

Muscles: 

Myectomy   2 

Local  excision  of  lesion  of  muscle  ...  11 

Resection  of  muscle   3 

Scalenotomy   2 

Myotomy   3 


21 


[39] 


CLASSIFICATION  OF  OPERATIONS  (PAVILION)— COTf/w/t^/ 


Tendons  : 

Exploration  of  tendon   1 

Incision  and  drainage  of  tendon  sheath  1 

Tenotomy   1 

Excision  of  lesion  of  tendon   2 

Tenosynovectomy   2 

Tenoplasty   4 

Transposition  of  tendon   3 

Tenorrhaphy   6 


20 

Fascia: 

Excision  of  fascia   2 

Fascioplasty   1 


3 

Extremities  : 
Incision  and  drainage  of  infection  of 

hand   1 

Amputation  of  finger   2 

Amputation  of  leg   14 

Amputation  of  toe   11 


28 

Nose: 

Incision  and  drainage  of  abscess   4 

Incision  and  drainage  of  lesion  of  nose  4 

Septectomy   38 

Turbinectomy   2 

Biopsy  of  nose   1 

Rhinoplasty   23 

Suture  of  nose   1 

Reduction  of  fracture  of  nose   14 


87 

Sinuses: 

Sinusotomy   21 

Excision  of  lesion  of  accessory  sinus .  9 

Ethmoidectomy   4 

Closure  of  fistula  of  maxillary  sinus. .  1 


35 

Larynx,  Pharynx,  Trachea,  Bronchus: 

Total  laryngectomy   3 

Laryngoscopy   1 

Tracheotomy   27 

Implantation  of  radon  seeds  in  throat  5 


36 

Tonsils  and  Adenoids: 
Tonsillectomy  alone  or  with  Adenoid- 

ectomy   295 

Adenoidectomy   24 


319 


Thorax : 

Thoracotomy  with  exploration   17 

Thoracotomy  with  open  drainage   3 

Thoractomy  with  closed  drainage. . .  1 

Thoracentesis   1 

Thoracoplasty   5 

Thoracoplasty  for  funnel  chest   2 


29 

Lungs: 

Pneumonotomy  with  local  excision  of 

lesion  of  lung   1 

Pneumonectomy   10 

Total  lobectomy   11 

Partial  lobectomy   6 

Mediastinotomy    with   removal  of 

lesion   2 


30 

Heart: 

Mitral  valvulotomy   38 

Pulmonary  valvulotomy   2 

Resection  of  coarctation  of  aorta ....  2 

Cardiac  massage   1 

Correction  of  transposition  of  great 

vessels  of  the  heart   1 

Resection  of  aorta  with  graft   2 

Closure  of  intraventricular  septal  de- 
fect  1 

Exploratory  cardiotomy   2 


49 

Arteries  axd  Veins: 

Arteriotomy   4 

Arteriography   60 

Arteriectomy   1 

Arterial  anastomosis   8 

Arteriorrhaphy   1 

Aneurysmorrhaphy   2 

Ligation  of  artery   2 

Ligation  of  patent  ductus  arteriosus. .  3 

Phlebectomy   78 

Phlebotomy   I 

Venography   2 

Venous  anastomosis   7 


169 

Spleen,  Lymphatics: 

Splenectomy   13 

Local  excision  of  lymph  nodes   26 

Radical  e.xcision  of  lymph  nodes   4 

Biopsy  of  lymph  nodes   54 


97 


[40] 


CLASSIFICATION  OF  OPERATIONS  (PAVILION)— Cfl«//««fi 


Oral  Cavity: 

Incision  of  lesion  of  mouth   1 

Excision  of  lesion  of  mouth  of  lip.  . .  8 

Biopsy  of  mouth  or  lip   2 

Stomatoplasty   2 

Cheiloplasty   13 

Suture  of  lip   2 

Local  excision  of  lesion  of  tongue ...  5 

Partial  glossectomy   2 

Biopsy  of  tongue   3 

Uvulectomy   1 

Palatoplasty   5 

Stalolithotomy   2 

Excision  of  salivary  gland   10 

Repair  of  harelip   5 

Repair  of  cleft  palate   9 

Repair  of  rhino-oral  fistula   5 

Local  excision  lesion  dental  ridges. . .  2 


77 

Esophagus: 

Esophagoscopy   3 

Esophagectomy   2 

Esophagogastrectomy   3 

Excision  of  esophageal  diverticulum.  3 

Closure  of  tracheo-esophageal  fistula.  3 

Plastic  on  esophagus   2 

Removal  of  benign  tumor  of  esopha- 
gus  1 


17 

Stomach : 

Gastrotomy   5 

Pyloromyotomy   7 

Local  excision  of  lesion  of  stomach . .  2 

Partial  gastrectomy   66 

Total  gastrectomy   12 

Biopsy  of  stomach   2 

Gastrostomy   1 

Gastrorrhaphy   8 

Gastroenterostomy   15 


118 

Small  Intestine: 

Enterotomy   2 

Local  excision  of  lesion  of  intestine. .  1 

Resection  of  small  intestine   9 

Biopsy  of  intestine   2 

Enterostomy   1 

Enteroenterostomy   2 

Enterorrhaphy   1 

Esophagomytomy   1 

Closure  of  enteric  fistula   1 

Lysis  of  adhesions   8 

Excision  of  Meckel's  diverticulum. .  .  2 

Reduction  of  intussusception   2 

Reduction  of  volvulus   1 


33 


AppEtJDix : 

Appendectomy,  chronic  or  incidental  21 

acute   77 

with  drainage   13 

Incision  and  drainage  of  appendiceal 

abscess   2 


113 

Colon: 

Colostomy   36 

Closure  of  colostomy   19 

Colotomy   1 

Local  excision  of  lesion  of  colon. ...  9 

Right  colectomy   17 

Transverse  colectomy   6 

Descending  or  sigmoid  colectomy   22 

Total  colectomy   1 

Abdominoperineal  coloproctectomy. .  14 

Proctosigmoidoscopy   6 

Operation  for  closure  of  colorectal 

fistula   1 


132 

Anus  and  Rectum: 

Fistulectomy   13 

Incision  and  drainage  of  perianal  or 

perirectal  abscess   10 

Excision  of  lesion  of  anus  or  colon. .  30 

Hemorrhoidectomy   37 

Dilation  of  anal  sphincters   3 


93 

Liver,  Biliary  Tract,  Pancre.as: 

Biopsy  of  liver   17 

Cholecystectomy,  chronic   113 

acute   33 

Cholecystectomy  and  choledochotomy  27 

Cholecystostomy   4 

Cholccystoenterostomy   6 

Choledochotomy   16 

Choledochoenterostomy   3 

Choledochostomy   3 

Closure  of  biliary  fistula   1 

Excision  of  common  duct,  with  anas- 
tomosis and  choledochotomy ...  1 

Biopsy  of  pancreas   2 

Partial  pancreatectomy   2 

Radical  pancreaticoduodenectomy.  .  .  2 

Marsupialization  of  lesion  of  pancreas  1 


231 


[41] 


CLASSIFICATION  OF  OPERATIONS  (PAVILION)— C<w//W 


Kidney  antj  Renal  Pelvis: 

Incision  and  drainage  of  kidney   2 

Nephrectomy   14 

Biopsy  of  kidney   2 

Incision  and  drainage  of  perirenal 

tissues   2 

Nephrostomy   7 

Pyeloplasty   11 

Pyelotomy   22 

PyeJoureterostomy   1 


61 

Ureter  : 

Ureterotomy   13 

Ureterectomy   1 

Ureteroplasty   4 

Ureterocystostomy   3 

Ureterosigmoidostomy   1 

Ureterostomy   3 

25 

Bladder  and  Urethra: 

Cystotomy  or  cystostomy   20 

Local  excision  of  lesion  of  bladder. . .  56 

Partial  cystectomy   6 

Total  cystectomy   5 

Biopsy  of  bladder   6 

Cystoscopy   12 

Cystoplasty  and  cystopexy   8 

Cystorrhaphy   1 

Operation  for  bladder  fistula   4 

Operations  on  urethra   19 

Pelvic  evisceration   1 

Removal  of  foreign  body  from  bladder  S 

146 

Male  Genital  System  : 
Penis: 

Circumcision   22 

Plastic  on  penis   7 


29 

Testis: 

Removal  of  cyst  of  testicle   1 

Orchiectomy   11 

Biopsy  of  testis   2 

Orchiopexy   33 


47 

Epididymis: 

Excision  of  lesion  of  epididymis .  .  3 
Epididymovasostomy   1 


4 

Scrotum: 

Local  excision  of  lesion  of  scrotum  3 

Vasectomy   70 

Excision  of  hydrocele   15 


88 


Prostate  : 

Suprapubic  prostatectomy   11 

Perineal  prostatectomy   7 

Radical  perineal  prostatectomy. .  .  4 
Transurethral  electroresection  of 

prostate   96 

Retropubic  prostatectomy   13 

Biopsy  of  prostate   5 


136 


Total  Male  Genital  System   304 

Female  Genital  System: 

Oophorectomy   11 

Biopsy  of  ovary   2 

Pan  hysterectomy   2 


15 

Endocrine: 

Thyroidectomy,  non-toxic   82 

toxic   22 

total   2 

Parath  yroidectomy   5 

Thymectomy   2 

Hypophysectomy   29 

Adrenalectomy   24 

Excision  of  thyroglossal  cyst   4 


170 

Skull,  Brain,  Meninges: 

Craniotomy,  exploratory   4 

Decompression   9 

Craniectomy   7 

Biopsy  of  skull   1 

Cranioplasty   2 

Open  reduction  of  fracture  of  skull.  .  3 

Exploration  of  meninges   3 

Drainage  of  meninges   12 

Excision  of  lesion  of  meninges   11 

Encephalography   17 

Exploration  of  brain  and  biopsy   9 

Removal  of  foreign  body  from  brain .  1 

Local  excision  of  lesion  of  brain   23 

Ventriculography   47 

Ventriculostomy   2 

Ventriculocysteronostomy   3 

Dye  test  for  hydrocephalus   5 

Ventriculo-pcritoneal  anastomosis ...  2 


161 

Spinal  Cord: 

Laminectomy   2 

Exploration  of  spinal  cord   4 

Chordotomy   7 

Decompression  of  spinal  cord   14 

Excision  of  lesion  of  spinal  cord   4 

Ureterosubarachnoid  anastomosis. ...  2 


33 


[42] 


CLASSIFICATION  OF  OPERATIONS  rPAVlUON')~Continuid 


Nerves: 

Exploration  of  nerve   2 

Neurotomy   2 

Retrogasserian  neurotomy   11 

Acoustic  neurotomy   3 

Vagotomy   3 

Excision  of  lesion  of  nerve   3 

Neurectomy   2 

Ganglionectomy   1 

Neuroplasty   1 

Anastomosis  of  nerve   2 

Neurolysis   2 

Sympathectomy  for  hypertension ....  2 

Other  than  for  hypertension   6 


40 

Eye: 

Cataract  extractions   133 

Strabismus  surgery   55 

Blepharoplasty   20 

Scleral  buckle   20 

Enucleation   14 

Corneal  graft,  penetrating   14 

Peripheral  iridectomy   13 

Cyclodiathermy   10 

Discission  of  secondary  membrane ...  8 

Diathermy  for  retinal  attachment.  .  .  8 

Discission  of  lens   5 

Excision  of  lesion  of  orbit   4 

Cyclodialysis   4 

Iridencleisis   4 

Corneal  graft,  lamellar   3 

Goniotomy   3 

Iridectomy   3 

Biopsy  of  orbit   3 

Repair  of  lacerated  globe   2 

Keratocentesis   2 

Comeo-sderal  trephine   2 


Eye  ; — Continued 

Injection  of  air  into  anterior  chamber  2 
Removal  of  intraocular  foreign  body 

and  iridectomy   2 

Coreoplasty   2 

Excision  of  lesion  of  eyelid   2 

Tarsorrhaphy   2 

Sacryocystrohinostomy   2 


Orbital  implant  

Synechiotomy  

Capsulotomy  

Aspiration  (lavage)  of  vitreous  

Orbitotomy  with  removal  of  foreign 

body  

Orbital  exenteration  

Blepharotomy  for  drainage  of  abscess 

of  eyelid  

Suture  of  eyelid  

Tarsoplasty  

Excision  of  lesion  of  conjunctiva.  . . . 

Transection  of  lacrimal  ductules  

Dacryocystectomy  

Probing  lacrimal  duct  

Canthoplasty  


376 

Ear: 

Otoplasty   16 

Repair  of  stapes   3 

Excision  of  mass  of  ear  canal   2 

Myringotomy   1 

Simple  mastoidectomy   2 

Radical  mastoidectomy   15 

Fenestration   4 


43 


Total  Pavilion  Operations   4,345 


[43] 


CLASSIFICATION  OF  OPERATIONS 

(PRIVATE) 


Depan 


Grafts: 

Preparation  of  pedicle  or  tube  grafts.  30 

Cutting  of  pedicle  or  tube  grafts.  ...  28 

Application  of  pinch  grafts   8 

Application  of  thin  split  thickness 

grafts   20 

Application  of  intermediate  split  grafts  38 

Bone  graft   3 

Cartilage  graft   13 

Fascial  graft   1 

Fat  graft   5 


of  Surgery 


Skin: 

Incision  and  drainage  of  lesion  of  skin  S 

Excision  of  lesion  of  skin   152 

Repair  of  skin  without  graft   28 

Z  plastic  on  skin   S2 

Biopsy  of  lesion  of  skin   19 

Debridement  of  burn  of  skin   3 

Tattoo  of  lesion  of  skin   9 


301 


146 


Subcutaneous  Tissue: 

Incision  and  drainage  of  subcutaneous 

abscess   29 

Local  excision  of  lesion  of  subcuta- 
neous tissue   112 

Wide  excision  of  subcutaneous  tissue  21 

Excision  of  pilonidal  sinus   28 

Marsupialization  of  pilonidal  sinus.  .  2 

Secondary  closure  of  wound   6 

Exploration  of  wound   22 


220 

Abdominal  Wall: 

Exploratory  celiotomy   42 

Incision  and  drainage  of  intra-abdom- 
inal abscess   7 

Biopsy  of  peritoneum   3 

Omentectomy   1 

Secondary  suture  of  wound  involving 

abdominal  wall   2 

Biopsy  of  peritoneum   7 

Removal  of  foreign  body  from  peri- 
toneal cavity   2 

Removal  of  tumor  from  peritoneum . .  1 

65 

Hernia: 

Inguinal   307 

Femoral   13 

Ventral   30 

Epigastric   3 

Umbilical   12 

Lumbar   1 

Diaphragmatic   9 


440 


Breast: 

Mastotomy   2 

Local  excision  of  lesion  of  breast   175 

Simple  mastectomy   y 

Partial  mastectomy   9 

Radical  mastectomy   55 

Biopsy  of  lesion  of  breast   7 

Mastoplasty   14 


269 

Bones: 

Exploration  of  bone   1 

Drainage  of  bone   2 

Removal  of  foreign  body  from  bone. .  13 

Osteotomy   5 

Local  excision  of  lesion  of  bone   13 

Partial  ostectomy   26 

Complete  ostectomy   3 

Osteoplasty   1 

Bone  graft  for  fracture   2 

Open  reduction  of  fracture   70 

Closed  reduction  of  fracture   23 

Fusion  of  bone   4 

Spine  fusion   4 

Biopsy  of  bone  lesion  or  sternal  marrow  3 


170 

Joints,  Synovia  and  Cartilage: 

Arthrotomy   6 

Arthroplasty   12 

Arthrodesis   1 

Excision  of  intervertebral  disk   37 

Excision  of  semi-lunar  cartilage   12 

Excision  of  lesion  of  joint   12 

Manipulation  of  joint   1 

Open  reduction  of  dislocation   4 

Closed  reduction  of  dislocation   7 


92 


[44] 


CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— Cfl«r/«W 


Bursa  : 

Incision  and  drainage  of  bursa   2 

Incision  and  drainage  of  calcareous 

deposit   2 

Excision  of  bursa   7 


11 

Muscle  : 

Myectomy   3 

Local  excision  of  lesion  of  muscle.  .  .  1 

Resection  of  muscle   3 

Exploration  of  muscle   1 

Myotomy   1 


9 

Tendons  : 

Exploration  of  tendon  or  tendon  sheath  3 

Excision  of  lesion  of  tendon   7 

Tenosynovectomy   4 

Tenoplasty   7 

Tenorrhaphy   12 


33 

Fascia: 

Exploration  of  fascia   1 

Fasciotomy   1 

Excision  of  fascia   5 

Fascioplasty   1 


8 

Extremities: 

Incision  and  drainage  of  infection  of 

hand  and/or  fingers   6 

Amputation  of  finger   5 

Amputation  of  leg   13 

Amputation  of  foot   1 

Amputation  of  toe   7 

Incision  and  drainage  of  infection  of 

foot  and/or  toes   3 

Hcmipclvectomy   1 


36 

Nose: 

Excision  of  lesion  of  nose   13 

Septectomy   134 

Turbinectomy   10 

Rhinoplasty   93 

Suture  of  nose   1 

Reduction  of  fracture  of  nose   2 


253 

Sinuses  : 

Sinusotomy,  simple   11 

Sinusotomy,  radical   52 

Excision  of  lesion  of  accessory  sinus.  26 
Ethmoidectomy   9 


98 


Larynx,  Pharynx,  Trachea,  Bronchus: 

Total  laryngectomy   5 

Partial  laryngectomy   2 

Laryngoscopy   52 

Tracheotomy   10 

Bronchoscopy   6 

Implantation  of  radon  seeds  in  throat  3 


78 

Tonsils  and  Adenoids: 
Tonsillectomy  alone  or  with 

adenoidectomy   364 

Adenoidectomy   12 


376 

Thorax: 

Thoracotomy  with  exploration   19 

Thoracotomy  with  open  drainage.  .  .  1 
Thoracotomy  with  closed  drainage.  .  5 
Thoracoplasty   2 


27 

Lungs: 

Pneumonotomy  with  exploration. ...  1 

Pneumonotomy  with  drainage   2 

Penumonotomy  with  local  excision  of 

lesion  of  lung   4 

Pneumonectomy   5 

Total  lobectomy   14 

Partial  lobectomy   7 

Plcurectomy   1 

Mediastinotomy   1 

Mediastinotomy  with  removal  of  lesion  3 


38 

Heart: 

Pericardiectomy   2 

Mitral  valvulotomy   29 

Aortic  valvulotomy   1 

Cardiac  massage   1 

Resection  of  aorta  with  graft   4 


37 

Arteries: 

Arteriography   58 

Arteriectomy   2 

Arterial  anastomosis   1 

Resection  of  aneurysm  with  graft. ...  2 

Aneurysmorrhaphy   6 

Ligation  of  artery   4 

Ligation  of  patent  ductus  arteriosus. .  5 


78 


[45] 


CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— Cfl»//««j^ 


Veins: 

Phlebectomy   121 

Phlebotomy   1 

Venography   1 

Venous  anastomosis   6 

Ligation  of  veins   3 

Ligation  of  femoral  vein   1 

Operation  for  closure  of  arteriovenous 

fistula   2 


135 

Spleen,  Lymphatic  : 

Splenectomy   7 

Incision  and  drainage  of  abscess  of 

lymph  nodes   1 

Local  excision  of  lymph  ndoes   24 

Radical  excision  of  lymph  nodes   9 

Biopsy  of  lymph  nodes   38 


79 

Oral  Cavity,  Salivary  Glands: 

Incision  and  drainage  of  lesion  of  lip .  1 

Excision  of  lesion  of  mouth  or  lip . . .  24 

Biopsy  of  mouth  or  lip   2 

Stomatoplasty   1 

Cheiloplasty   13 

Local  excision  of  lesion  of  tongue.  . .  4 

Partial  glossectomy   1 

Uvulectomy   1 

Palatoplasty   5 

Sialolithotomy   2 

Excision  of  salivary  gland   10 

Repair  of  harelip   10 

Repair  of  cleft  palate   11 

Repair  of  rhino-oral  fistula   4 


91 

Esophagus  : 

Esophagoscopy   3 

Esophagectomy   2 

Esophagogastrectomy   2 

Excision  of  esophageal  diverticulum.  4 

Plastic  on  esophagus   2 


13 

Stomach  : 

Pyloromyotomy   3 

Local  excision  of  lesion  of  stomach . .  3 

Partial  gastrectomy   105 

Total  gastrectomy   2 

Gastrostomy   2 

Operation  for  gastroenteric  fistula ...  1 

Gastrorrhaphy   6 

Gastroenterostomy   6 


128 


Small  Intestine: 

Enterotomy   i 

Local  excision  of  lesion  of  intestine .  .  1 

Resection  of  small  intestine   14 

Enterostomy   1 

Enteroenterostomy   6 

Enterorrhaphy   2 

Closure  of  enteric  fistula   3 

Lysis  of  adhesions   29 

Reduction  of  intussuception   2 


59 

Appendix  : 

Appendectomy,  chronic  or  incidental .  43 

acute   91 

with  drainage   5 

Incision  and  drainage  of  appendiceal 

abscess   2 


141 

Colon : 

Colostomy   26 

Closure  of  colostomy   13 

Colotomy   1 

Exteriorization  of  colon   2 

Local  excision  of  lesion  of  colon. ...  20 

Right  colectomy   17 

Transverse  colectomy   6 

Descending  or  sigmoid  colectomy. . .  43 

Total  colectomy   5 

Cholecystogastrostomy   1 

Suture  of  large  intestine   1 

Abdominoperineal  coloproctectomy. .  22 

Perineal  coloproctectomy   3 

Proctosigmoidoscopy   6 

Operation  for  closure  of  colorectal 

fistula   2 


168 

Anus  and  Rectum: 

Fistulectomy   27 

Incision  ana  drainage  of  perianal  or 

perirectal  abscess   12 

Excision  of  lesion  of  anus   38 

Hemorrhoidectomy   105 

Anoplasty   1 

Dilation  of  anal  sphincters   4 


187 


[46] 


CLASSIFICATION  OF  OPERATIONS  (PRIVATE)-<:««//«»f,; 


Liver,  Biliary  Tract  and  Pancreas: 

Hepatotomy  with  drainage   1 

Biopsy  of  liver   17 

Suture  of  liver   1 

Cholecystectomy,  chronic   201 

acute   27 

Cholecystectomy    and  choledocho- 

tomy   17 

Cholecystostomy   1 

Cholecystoenterostomy   3 

Choledochotomy   16 

Choledochoplasty   2 

Choledochoenterostomy   4 

Choledochostomy   4 

Local  excision  of  ampulla  of  Vater .  .  1 
Excision  of  cystic  duct  and/or  gall- 
bladder  1 

Biopsy  of  pancreas   1 

Partial  pancreatectomy   1 

Radical  pancreaticoduodenectomy.  .  .  5 


303 

Kidney  and  Renal  Pelvis: 

Incision  and  drainage  of  kidney   2 

Nephrectomy   49 

Biopsy  of  kidney   1 

Nephropexy   1 

Incision  and  drainage  of  perirenal 

tissues   1 

Nephrostomy   6 

Pyeloplasty   4 

Pyelotomy   21 


85 

Ureter  : 

Ureterotomy   17 

Ureterocystostomy   3 

Ureterosigmoidostomy   3 

Ureterostomy   7 


30 

Bladder  and  Urethra  : 

Cystotomy  or  cystostomy   20 

Local  excision  of  lesion  of  bladder. . .  94 

Partial  cystectomy   14 

Total  Cystectomy   9 

Biopsy  of  bladder   15 

Cystoscopy   22 

Cystoplasty  and  cystopexy   3 

Cystorrhaphy   2 

Operation  for  bladder  fistula   1 

Operation  on  urethra   21 

Implantation   of  radon   seeds  into 

bladder   2 

Removal  of  foreign  body  from  bladder  12 


215 


Male  Genital  System  : 
Penis: 

Circumcision   22 

Local  excision  of  lesion  of  penis. . .  2 

Amputation  of  penis   3 

Plastic  on  penis   15 

Incision  of  penis   2 


44 

Testis  : 

Removal  of  cyst  of  testicle   3 

Orchiectomy   27 

Biopsy  of  testis   7 

Orchiopexy   14 

51 

Epididymis  : 

Excision  of  lesion  of  epididymis   3 

Epididymectomy   3 

Biopsy  of  epididymis   1 

Epididymovasostomy   1 


8 

Scrotum  : 

Incision  and  drainage  of  abscess  of 

scrotum   1 

Local  excision  of  lesion  of  scrotum  . .  2 

Plastic  operation  on  scrotum   2 

Excision  of  hydrocele   20 

Excision  of  varicocele   1 


26 

Prostate: 

Suprapubic  prostatectomy   91 

Perineal  prostatectomy   3 

Radical  perineal  prostatectomy   3 

Transurethral  electroresection  of  pros- 
tate  127 

Retropubic  prostatectomy   16 

Biopsy  of  prostate   3 


243 


Total  Male  Genital  System   372 


Female  Genital  System  : 

Biopsy  of  vagina   1 

Plastic  repair  of  perineum   2 

Colpotomy   1 

Colpoperineorrhaphy   7 

Salpingectomy   3 

Oophorectomy   26 

Hysteromyomectomy   1 

Supracervical  hysterectomy   6 

Total  hysterectomy   27 

Pan  hysterectomy   7 

Dilatation  and  curettage   21 

Trachelectomy   1 

Tracheoplasty   1 

Control  of  bleeding  from  ovary   1 


105 


[47] 


CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— CowfiW 


Endocrine: 

Thyroidotomy   1 

Thyroidectomy,  non-toxic   141 

toxic   9 

total   4 

Exploration  of  endocrine  gland   1 

Parathyroidectomy   1 

Thymectomy   3 

Hypophysectomy   37 

Adrenalectomy   8 

Excision  of  thyroglossal  cyst   4 


209 

Skull,  Brain,  Meninges: 

Craniotomy,  exploratory   4 

Decompression   7 

Craniectomy   4 

Excision  of  tumor  of  skull   2 

Open  reduction  of  fracture  of  skull. . .  1 

Exploration  of  meninges   4 

Drainage  of  meninges   11 

Excision  of  lesion  of  meninges   5 

Encephalography   20 

Exploration  of  brain  and  biopsy   2 

Lobotomy   2 

Local  excision  of  lesion  of  brain   33 

Ventriculography   38 

Ventriculostomy   4 

Ventriculocysteronostomy   1 

Dye  test  for  hydrocephalus   4 


142 

Spinal  Cord  : 

Laminectomy   2 

Exploration  of  spinal  cord   1 

Chordotomy   8 

Decompression  of  spinal  cord   8 

Excision  of  lesion  of  spinal  cord   3 

Intrathecal  injection  of  alcohol   2 

Ureterosubarachnoid  anastomosis. ...  2 

Subarachnoid  peritoneal  anastomosis.  1 


27 

Nerves: 

Exploration  of  nerve   1 

Neurotomy   2 

Retrogasserian  neurotomy   6 

Vagotomy   3 

Neurotomy,  spinal  nerves   1 

Excision  of  lesion  of  nerve   4 

Neurectomy   3 

Ganglionectomy   2 

Anastomosis  of  nerve   3 

Neurolysis   4 

Sympathectomy  for  hypertension. ...  7 

other  than  for  hypertension   5 


42 


Eye: 

Cataract  extractions   177 

Strabismus  surgery   80 

Scleral  buckle   46 

Iridendeisis   13 

Excision  of  lesion  of  conjunctiva.  ...  13 

Enucleation   11 

Diathermy  for  retinal  attachment   10 

Blepharoplasty   8 

Excision  of  lesion  of  eyelid   7 

Corneal  graft,  penetrating   5 

Peripheral  iridectomy   5 

Tarsorrhaphy   5 

Discission  of  secondary  membrane. . .  4 

Corneo-scleral  trephine   4 

Repair  of  lacerated  globe   3 

Keratocentesis   3 

Keratectomy,  superficial   3 

Corneal  graft,  lamellar   3 

Iridectomy   2 

Cyclodiathermy   2 

Capsulotomy   2 

Biopsy  of  orbit   2 

Excision  of  Meibomian  gland   2 

Probing  lacrimal  duct   2 


Injection  of  air  into  anterior  chamber 

Synechiotomy  

Iridotomy  with  transfixion  of  iris.  .  . 
Removal  of  intraocular  foreign  body 

with  iridectomy  

Discission  of  lens  

Capsulectomy  

Orbitotomy  with  removal  of  foreiga 

body  

Excision  of  lesion  of  orbit  

Orbitoplasty  

Peritomy  

Conjunctivoplasty  

Plastic  operation  on  canniculus  

Dacryocystostomy  

Dacryocystorhinostomy  


426 


Ear: 

Otoplasty   16 

Repair  of  stapes   3 

Excision  mass  of  ear  canal   12 

Myringotomy   1 

Simple  mastoidectomy   4 

Radical  mastoidectomy   9 

Fenestration   11 


56 

Dental: 

Extractions   5 

Examination  Under  Anesthesia   1 


Total  Private  Operations   5,739 
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